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W Ilo. 0938-0193 

State/Territory ILLINOIS 

m e  following ambulatory services are provided 

.Hospital outpatient and emergency room visits 


.Clinic, including Rural health 


.Physician 


.Podiatric 


.Chiropractic

L 

.Other practitioners (psychiatrist; speech, occupational, physical

therapists; and registered nurses) 


.Home health Agencies 


.Prescribed Drugs


.Dentures, eyeglasses, prosthetic devices 


.Durable medical equipment and supplies 


.Laboratory and x-ray 
. 

.Transportation 


Ul .Dental 

- .  

description provided on attachment 
1 

rn EO. go-a
Supersedes approval date effective date 1-1-90 

t 
8 

Tu Eo. 87 -4, 
. &AYrQ hcfa ID: OUOP/OlOZI 



State/Terrltory: illinois 


1. 	 inpatient hospital services other than thoro provided In an 
institution for mental diseases 

r u r a l  health clinic services and other ambulatory services 
furnished by a rut81 health clinic 

n u r s i n g  facility services other than services in an institution for 
mental diseases tor individuals 21 year8 o f  age or oldor. 

provided /7No limitations & k i t h  limitations 

early and periodic screening diagnostic and treatment services for 
individuals under 21 years of age and treatment of conditions found. 

f a m i l y  planning services and supplies for individuals of  
childboaring ago. 

description provided on attachment. 


*e. 	 Federally qualified health centor services and other 
ambulatory marvice. that are covered under the plan and furnished 
an PQaC in accordance with section 4231 of the State medicaid Manual 
(BQA-Pmb. 45-41. 

c -. 
provided limitations /T With limitations-** Limitations for participation in Healthy Moms/Healthy Kids aredefined in 

the Appendix. 




- -  

Revieion:HCFA-PM-93-5 ' (MB) ATTACHMENT 3.1-B 
Page laPAY 1993 OMB Nor 

State/Territory: ILLINOIS 


MOUNT, DURATION AND SCOPE OF SERVICES PROVIDED MEDICALLY needy -5 
GROUP ( 8 )  : 

5.a .  	 Physicians' services whetherfurnished in theoffice,the 
patient’s home, a hospital a nursing facility, or 
elsewhere. 

Provided t - No limitations With limitations 

b. 	 Medicalandsurgicalservices furnished by a dentist (in

accordance with section1905(a)(S)(B) of the Act). 


Provided : - No limitations with limitations 

. .  . 

description provided onattachment. 


supersedes 

No. 93-27 

ApprovalDate /od/z-9 3 EffectiveDate 
IN No. 93-2 
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4 .  	 Medied CIS. and -7 other type of fanodial e- recognized undo+ Stat. 
law, furnished by licensed prac t i t ioners  within the scope of their 
practice u d o f i n d  by state law 

7. Home health services 

d e s c r i p t i o n  provided on attachment 
-

rP Bo. 90-4 

supersedes Approval date dLA4 effect ive date l-l-90 

rll Ilo. 87-4 


8 hcfa ID: 014OP/OlOzl 




0. 

9*  

10. 

8 .  

be 


e. 

12. 

8 .  

b. 


hcfa ID: 0140?/010U 

11 
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-? 


14 .  	 services f o r  individuals ago 6S or oldor in i n s t i t u t i o n s  for manta 
diseases -



*Description  
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State/Territory: Illinois 


AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All - specified in Item C of 

Attachment 2.2 

a. Intermediate care facility services. 

-	 - -

M Provided : u NO limitations With limitations 


15. a. Intermediate care facility services (otherthan such services in an 

institution for mental diseases) for persons determined
in accordance 

with section 1902(a)(31)(a) of theAct, to be in need of such
care. 
-


Provided: With limitations 


b. 	 Including such servicesis a public institution (or distinct part 

thereof) for the mentally retarded or persons with related
conditions. 

- - -

Provided: u NO limitations M With limitations 

16. 


- -

Provided: lrrl With limitation@ 


17. 	 Nurse-midwife services. 

-
lrrl Provided: With limitations 


18. 	 Hospice care (in accordance with section1903(a) of theAct). 

- - -


Provided: NO limitations
With
limitations 

-
u Not Provided 


provided as attachment. I* 4 
f 

T10 NO: 95-18 
Supersedes Approval Date 

,)!A!? 2 2 i;j$ Effective Date10-76-95 
TN No : 95-15 HCFA ID: 0140P/0102P 



p r o v i d e d   

s t a t e / t e r r i t o r y  11-

MOUNT,  DURATION. AN3 scope 01 services p r o v i d e d  
medically needy groups all - specified in Item C of Attachment 2 . 2 - ~  

1 9 .  

SECTION 

3.
Provided:  2 W i t h  l i m i t a t i o n s  

- Not p r o v i d e d .  

b.  	 special t u b e r c u l o s i s  (ID)related s e r v i c e su n d e r  a u t  i o n  1902 
t h e  Act. 

- provided&dad: - W i t hl i m i t a t i o n s  

-x Not p r o v i d e d .  

2c .  E x t e n d e ds e r v i c e sf o rp r e g n a n t  women. 

a .  	 P r e g n a n c y - r e l a t e da n d  postpartum s e r v i c e sf o r  a 604.y period a f t e rt h e  
pregnancyend.and f o r  a n y  r e m a i n i n g  d a y @  i n  tho  m a t h  i n  w h i c ht h e  60th 
day fa l l . .  

+ +* 
X A d d i t i o n a lc o v e r a g e  

b. 	 services f o ra n y  other m i c a 1  c o n d i t i o n 8  tha t  m y
c o m p l i c a t ep r e g n a n c y .

+ ++ 
c o v e r a g e  - not provided id&.Provided:  - A d d i t i o n a l  

21. c e r t i f i e d  p e d i a t r i c  or f a m i l yn u r s ep r a c t i t i o n e r . '  services 

3 p r o v i d e d  - No l i m i t a t i o n @  x W i t h  l i m i t a t i o n s  

- Not p rov ided .  

+ At tached  is a list of nulor categories ofservices (@.9., i n p a t i e n t
h o s p i t a l  l i m i t a t i o n sp h y s i c i a n ,  etc.) a n d  o n  thou., if any, t h a t  
available a@ p r e g n a n c y - r e l a t e d  services o r  services f o r  any other medical  
c o n d i t i o n  t h a t  may complicate pregnancy. 

*+ a t t a c h e d  is a d e s c r i p t i o n  of i n c r e a s e si n  corerod services beyond
f o r  all group. described in t h i sl i m i t a t i o n s  a t t a c h m e n t  and/or m y  

a d d i t i o n a l  refvices p r o v i d e d  t o  pregnant  women only. 

d e s c r i p t i o n  p r o v i d e d  on a t t a c h m e n t .  


IN No. m-io 1 ' ', .-c* 


supersedes 
95-20 Approval Date I t  . !:)$I e f f e c t i v e  Date 7-1-96 


TN No. -




22 e 

i) 




revision 	 HCFA-PH-94-9 (rn) 

DECEMBER 1994 


attachment 3.1-9 
?age 9 

State/Territory: 1 illinois S 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
medically NEEDY GROUP(S): all - specified in Item C 
of Attachment 2 . 2 - A  

24. 	 Home and Community Care for Functionally disabled Elderly Individuals, as 

defined, described and limited in Supplement 2 to Attachment 3.1-A, and 

Appendices A-G to Supplement 2 to Attachment 3.1-A. 


- Provided -X Not Provided 

2 5 .  	 Personal care services furnished to an individual who is not an inpatient
intermediate care facilityor resident of a hospital, nursing facility, f o r  

the mentally retarded, or institution for mental disease that are ( A )  
authorized for the individual by a physician in accordance with a planof 
treatment, (B) provided by an individual who is qualified to provide such 

services and who is not a member of the individual's family, and (C) 

furnished in a home. 


- Provided : - State Approved (Not Physician) Service Plan Allowed 

- Services Outside theHome Also Allowed 

- Limitations Described on Attachment 

2 Not provided. 

TN 
No - 9 6 - 1 
Supersedes Approval Date .fdsd.%A Effective Date 01-01-96 
'Y No. 9 3 - 2  


